THE patient, a married man, aged 43, presented the common lesions of lupus erythematosus in the butterfly-shaped patches across the face, with central cicatrization and red, scaly margins. There was also a small patch of exfoliation on the lower lip. The backs of the hands and the knuckles were the seat of red, raised, chilblain-like patches, which were always worse in the winter, and sometimes disappeared in the summer months.
lymphatic glands of the neck. In this region there was a chain of very large, softening glands extending almost from one ear to the other. There were also numerous scars of operations upon previously affected glands. In addition to this the patient had a dull patch over the left scapular region, and deficient breath sounds were audible in the region. Two years ago he had hLemoptysis. There was no evidence of active phthisis now, but the patient had a slight nocturnal rise of temperature and sweating. The lupus erythematosus had been present since the patient was aged 16.
DISCUSSION.
The PRESIDENT remarked that if lupus erythematosus was a toxemia, the toxin was as likely to be that of tubercle as any other. But those who did not agree as to its tuberculous nature did not believe subjects of lupus erythematosus were all tuberculous. At the time the Koch craze was at its height he gave many injections in cases of lupus erythematosus, but a local reaction was never produced. One might see enlarged glands in this disease, but they were not necessarily tuberculous. It must be admitted that the pathology of lupus erythematosus was not yet properly understood.
Dr. GALLOWAY said that he thought that the soundest position to occupy in the vexed question of the ttiology of lupus erythematosus was that the lesions of the disease could be produced by more than one toxaemic process. Still, it was not to be denied that the coincidence of tuberculosis and lupus erythematosus in the same individual had impressed many observers strongly with the idea that a causal connexion between the two states of disease always existed. But lupus erythematosus was associated with many other diseased states than tuberculosis. A case similar to the patient shown by Dr. Sequeira had been under his care till his death, which occurred a few weeks ago from subacute pulmonary tuberculosis. He had noticeable, though not extensive, lupus erythematosus of the face and hands associated with great enlargement of the lymph glands in the neck, axilla, and elsewhere. The glands remained firm and large for so long that the case afforded a good text for frequent demonstrations of the differential diagnosis between Hodgkin's disease and enlargement of the glands due to chronic tuberculosis.
Dr. PRINGLE said he was, and had long been, of the opinion that the association of tuberculosis and lupus erythematosus was much closer than most dermatologists could be brought to admit, and he was fully aware of the numerous and cogent arguments against his view. It had, however, been brought home to him, many years ago, by the greatest tragedy which had occurred to him in his professional life. During the early phases of the Koch craze dermatologists were maintaining that lupus erythematosus was not tubercular or connected with tuberculosis. So repeated and assertive were the statements on the point that he gave a subject of the disease, an apparently healthy boy, an average dose of Koch's tuberculin, merely with the object of a negative demonstration to his class. As the result a latent focus of tuberculosis in him became extremely active and the lad died of acute tuberculosis in a few weeks. The impression made upon his mind was, naturally, a very deep one, and his subsequent experience had convinced him that his belief was not merely based on "the evidence of things not seen." If the aetiology of lupus erythematosus could be reduced to one sole cause, he could not but believe that this cause was tuberculosis, although he had no theory to advance as to the intimate nature of the relationship.
Dr. AGNES SAVILL said she had had a case almost similar to that mentioned by Dr. Pringle, about six years ago. It was that of a patient at hospital with a very severe and extensive lupus erythematosus on the face of many years' duration. Treatment by various physicians bad done very little good. She heard of tuberculin as a method of treatment and began with giving every two or three weeks for three months T-o'i mg. The lupus erythematosus cleared up like magic; but at about the sixth injection the girl manifested acute tuberculosis, for which she was taken into Brompton Hospital: she was dead in four months. The speaker had not used tuberculin since for lupus erythematosus.
Dr. WILFRID Fox remarked that several people had written papers on the subject in which they pointed out that they did get reactions with Koch's original tuberculin. He agreed with Dr. Pringle that the tuberculous was the most important and most frequent toxin found in connexion with the disease. There was now a case at St. George's Hospital of lupus erythematosus which had been treated in various ways by Dr. Freshwater. After two months the patient returned with a large gland, which on palpation was suggestive of a tubercular gland.
Dr. ADAMSON did not consider the evidence for the tuberculous nature of lupus erythematosus convincing. Both diseases were so common that it was not surprising that they sometimes occurred together in the same patient. The association of tuberculous lesions with lupus erythematosus was certainly not so frequent as with the eruptions which we called tuberculides, acne scrofulosorum, acnitis, Bazin's disease, &c. In a fatal case of acute lupus erythematosus at St. Bartholomew's Hospital there was no post-mortem evidence of tubercle, and the patient died of acute pneumonia.
Dr. MAcLEOD said that it seemed to him that the evidence was insufficient to establish a direct causal connexion between lupus erythematosus and tuberculosis, and believed that the association of the two was a coincidence, though he admitted that being a weakening disease, tuberculosis might be a predisposing factor. He considered that there was nothing in the histology of lupus erythematosus to suggest tuberculosis of the skin. Tubercle bacilli had never been found in the tissue, and inoculation experiments had invariably given negative results. This alone showed that it was not due to tubercle bacilli in situ. Nor was he convinced of the toxituberculide theory of its origin.
A Peculiar Case of Lymphangioma Circumscriptum in a Girl, aged 6. By J. M. H. MAcLEOD, M.D.
THE lesion was situated on the chest beneath the right breast and consisted, at the time of exhibition, of a slightly raised, rounded, smooth swelling, about 2 in. in diameter, the skin over which appeared to be normal; it was not definitely demarcated, but faded into the surrounding skin. On the lower part of the swelling there was a number of small clear vesicles varying from a pin's head to a split pea in size. These were irregular in outline and tended to form small clusters which had coalesced in one situation into a small bulla about the size of a large pea, which was uneven on the surface, as if it were multilocular. In the bulla and also in some of the vesicles the contents had become haemorrhagic.
The history of the condition was as follows: The diffuse rounded swelling was noticed soon after birth, and had not increased to any
